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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o] 


"" in pencil 


19. WAS AUTOPSY 
PERFORME 
PRIMARY {J or CONTRISUTING 1 


De. 
ves Note” 
CAUSE OF DEATH, 


ee a 
20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED 200. PLACE OF tnuURY any for T20F. (City oF town) (County) (Stote) 


20a. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


his certificate should be executed within 24 haurs ofter death. 


d ‘pending’ 
the Chief Medic] Examiner's Office olang with farm PM3. Page 5 may be. 


DIRECTOR: Page 3 should be used os a burial-transit permit. 


r4 
g 
§ 
g 
MH 
& 
= 
u 
3 
8 
8 
= 


£> 
* Hour 9. m. White Not while foctory, street, office bidg., 
22° p.m. 19 for work [1] ot work (] H 
sf 21. I certify that ! took charge af the remains described abave, held an Autapsy [_], Inspectian Inquiry [}, and find thet 
ae death resulted frgm; Natural aL, (1, Suicide [], Homicide [J], Undetermined cause []. 
a6 
a2 
= é oon WA 4 p, CHIEF MEDICAL EXAMINER [7] < re) \ DAR Se 
=e: he 70. Pas EDICAL EXAMINER [7] & bea { >, 3 
8 . 

pe se) @ ¢ NAME (Type) A A aS J9e CW wh vd a , ooh ee BI 
BeiSs* ~ Ta 72. DATE THER 7 : 
afee- lo. BURIAL, CREMATION, 1225. DATE THEREOF jc. NAME OF CEMETERY OR-GREMATORI— 72d. LOCATION (City, town, or county) (Stote) 

£5, 5 MOVAL (Specify) see 
Bese Bor th aie fisg| Enct Hagar seve H- nee sau wee 


23. FUNERAL DIRECTOR'S SIGNATP#RE ae 2a. REC'D BY REGISTRAR [24b, REGISTEAR'S SIGNATURE 
Vs. ATSME(S) R { 6 d my d Cliklen tea 
5M 9755 &- Dut, be vate gu 1 6 '59 ah 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CER 
S599 
8582 CERTIFICATE OF DEATH wifes 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
. COUNTY co. STATE 


Worcester pias) Maryland * COUNWorcester 


a 


°. 8 b. CITY OR TOWN (If auttide corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

s RURAL and give nearest town} 

3 Berlin 3s9oyrs X_ Berlin 

22 d. NAME OF HOSPITAL (If not in hospitol, give street adds yd. Al . IS RESIDEN! 

Zz x Reed {If not in hospitol, give street address) d. STREET ADDRESS e. avian ae 
o 


XXXX North Main Ste Yes (3) NO EAB) 


4 3. NAME OF i " FES 
DECEASED oe iia lost | Dare Month Day Yeor 


n 24 hours after deoth: Page 4 


Tm OF 

23 (Type or print) FRANK Ae MAGEE oan = July 13 1959 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED. (3) B. DATE OF BIRTH % peat IE UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthday’ Doys | Hours] Min. 

+e Male _| White |woowQ vor oct. 18, 1875 jes. || "| 
3 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 3 during most of working life, even if retired) 
S we Retired O11 Distrifputo Delaware USA 
3 ¢ & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
we 68 
B Be Arthur Magee Laura Birch 
£ 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= H (Yes, no. oF unknewn), [It yeu. give wor or dates of service) 
B gt | Raymond Magee _Berlin, Md. 
3. g 18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c}.} ; i INTERVAL BETWEEN 
3 as PART |. DEATH WAS CAUSED BY: DB tela |) 
2 § ‘ ) IMMEDIATE CAUSE (o)__ 2A Lolen. OME Ly 
£ 95 / 7 
- - 4 re DUE TO 
9° 4 
= ns. if ony, which ee Ket, Y 0 thei 


gove rise to immediote 


ires 


certificate has been signed by the attending physi 


= 
5 & coure (a), toting the under- ( OUE TO 
See lying couse lost. ( 5 
z Bes A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=> = - 
gases < ves] Nog 
rots © [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s 5 | OR CONTRIBUTING [J CAUSE OF DEATH 
ee oe i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ms 6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g 3 Hour a.m. While Nat while factory, street, office bldg.. etc.) | 
ate = p.m. 19 [ot work [J ot work A 
e.8 = a7 7 a 
28 21. | certi at | attended the deceased from __“/ZLA#Z-.____ 5 16 L_, to_. LS - Lor., 194 _f,that | last saw the deceased 
£23 Cpt fy S% {if 
eg 3 alive on=— 4g ae W5-£7., and that(geath accurred a! [Ab OLE team the causes and an the date stated abpve. 
ze 3 V, LG, yy ADDRESS (Street, city or town, sJate) 
ACTUAL g ff J 17 
a8 SoA AA A ALi MD. he BLL Ay. TE ¥ 
os oS 
/ PHYSICIA ee 44 °77] 2 £2 
NAME (Type O it Az CC, Le 


the registrar priar to burial, cremotian, or remaval, and in any even! within 72 hours after death. 


moy be r. 
TO FUNER| 
poge 3 si 


‘220. BURIAL, Capen 4 Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) {Stote) 
pecil oF 3 
BEY AT Ae Oa Oe Bs Bishopville. Md. 
7] Vy 
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RE © ; Y Cr Os - . we Sot y F5y" 2a, ae EOS ES ew 


=< TO HOSPITAL OR ATTENDING 
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“FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Es? 83 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


NS560 


Reg. Dist. No. ss 


” HEALTH a) 


Retidency’before odmission} 


oe) g 
ga LLL bp MARYLAND 
ae Wie, CITY DR TOWN tit oyAite corgorre fin, write RURAL ¢. LENGTH OF STAY IN Ib 
ere give wcres! Wy, wn 
bese <s 4 Be 
H 2 Pay jes OCULLICLA HALOS 3 =s 
ge58 d. NAME OF HOSPITAL OR INSTITUTJON (If not in hospital, give street oddress) d, STREET Al @. 18 RESIDENCE 
2°35 x eS ON A FARM? 
oe Rae Lk ff 
oo. Fis 
g2gad " DeceastD 4 
1) 
Sees tip oi dh __* 
BS 5. SEX y 6.69 On 7. RAARRIED [[] NEVER M, 
4 a 
eS A 4 Z ‘wipoweD [] DIVORCED 7 G, 
maae’ Li te LD, Ko 
= Wo. USUAL OCCUPATION kind of werk done| 106 (OF Bi allige. ‘OR INDUSTRY | 11! BIRTHPLACE (Stote or forgign cou 
eR during magt_gf waskin in if retised) h 
6 v, yy 
\E HiAdli~4ir , 
5 I 13. FATHER'S NAB P 
e Cf 


15. WAS DECEASED EVER IN 


Hes, 0, ora 


ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Item 18. Give Poges 1. 2, ond 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


LEE BRA wen 0 


"s Office along with form PM3. Poge 5 


is certificate should be executed within 24 hours after death. 


BS 
“Ee 
es 
u 
eots 
£858 DUE TO 
BSE Condilions. if ony, which V RYU mA- nad 
Aine gove rise to immediote couse — 
be <5 = {0), stoting the underlying( PVE TO Tuck. Cole (S/O VA —_ 
Nah A ee cause lost. Lae (a 
te Eien ——— as 
£ os = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
io ee ae eels 
eee: S|F RAC TORE LEFT Humenus ¢ FRBCTORE RIGHT 718s vee) NOB. 
BY iss & Faker CAUSE WAS [20 DESCRIBE HOW INJURY OCCURRED. [Enter noture of injry in Por or Fort It of item 10) “a 
P3528 s Y 
sez & | EASE Or Bea TRUCK colt (SHON _Y5 1/3 _3 mies WM, ff swewAi 
ee a % [20c. TIME OF INJURY Monyf, Doy, Year [20d. INJURY OCCURRED [20e. PLACE pea form, 1 20H. (City or town) (County) (Sigtey 
wae g ak Whit Not while, jacloyy, street, office etc.) | 
Ore ys S| Bae pm B/ WSF ion Sect! LS! i sAqeie— wire lsiR thd. 
Stf os 
= oct 21. V certify that Itack a af the remains described abave, held an Autopsy eh Inspection 4, Inquiry 4. and in my 
is s3es jetural cguses oO. Accident XJ, Suicide O. Homicide [[]. Undetermined manner [] 
22352 
ae tae map, CHIEF MEDICAL EXAMINER [1] OA 
: S Wh Ad _M.D. 
sd ry © ASSISTANT MEDICAL EXAMINER [7] WE 9 
§ <= 2 3 ee (ye) Robert C. DEPUTY MEDICAL EXAMINER PR 
Par} — — - = = 
aS5azZe : . in ete ia = 
B38 a vs ey DATE 3st 5G gh pe Fy ‘oF county) (Stote) ‘ 
o°*o 
lg ; rr Ve Oe PY Pore tue ee 24, efi: Cr 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} S56 i 


paalecane 8584 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (ges, 


HEALTH DEPT. [piace of neatn 2. USUAL RES| trefaylececied lived. UpAigiuliqh ilteddence’ bel SAP gwiavon)ie 


@. COUNTY °. ae POY b. INTY, a 


o£ Co 
é 2. MARYLAND 
a2 2 Bb. CITY OR TQWATT ots carports inn, mee ¢. LENGTH OF STAY IN Yb ] a TOWN {If outside corporate timits, write RYRAL ondygive neorest town) 
eee ond give neath Jom 0. p 
B33: ra ff LL, 2H ov 
ges 5 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Kreey/ogdrers 2 STREET ADDRESS - 1S RESIDENCE 
:s ° ol 2, 
7 3. NAME OF q fic ae ae DATE Month 
S225 DECEASED. 2 5g Pe; y - 
Bete {Type or print) D Stare 
aa > 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 3 . PATH OF BIRTH 9 i. (im yeors 

: iethdoy) 

acd wiooweD (] oivorceo 1) Ne 2. Buf yn. 

Sm 10a, USUAL OCCUPATION done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 

a? 4 during most of working. ‘ _ 

ote ZY uf 4 

3g 3 13. FAJHERS NAME 14. 

see AWE 

eco A CAL a 

2§2 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. Uy RMANT 

ore Tea, no, oF unknown) Hf yon. give wer or dates of service) PK ¢ 

= 18. CAUSE OF DEATH [Enter only one couse pertingder (0). (b), ond {c). ] ; — INTERVAL beret 

€ PART 1, DEATH WAS CAUSED 8Y: 

2 IMMEDIATE CAUSE (0) ZZ = = _£— 2 


<4 ¥ asei ' ony, which eH ee —z Vr 


Gove rise to immediole couse 
(o}, etaling the undertying DUE TO 
couse lon. (ch. 


tificate shauld be execuled within 24 hours ofter death. 


Medical Examiner's Office alang with 


ASSISTANT MEDICAL EXAMINER [-] 
, 


E 
M4 
3 
a 
2 
g 
3 
5 
rr) 
° 
20s é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19, Was AUTOPSY 
ou-o REFORMED? 
sss 3 4 ue a No [J-— 
== ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY YCCURRED. (Enter not f inje Part t or Port I of i 18.) 
Byes & | ERMaRY Gi or CONTRIBUTING CI ee ee ee 
YEs0 5 | CAUSE OF DEATH 
ERS a tee 
5 2 & | 20c. TIME OF INJURY = Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, eK Hest {City or town) {County} (Stote) 
os 8 Hour om. While Not while foctory, street, office bldg, etc.) 
Pole = pom. Ww of work (J of work t - 
a= OD a A = - 
5 oe 2). L certify that 1 took ¢ of the remoins described obove, held on Autopsy [_], Inspection ZF Inquiry [AL ond in my 
ooe opinion d, from: Nisturol couses (a-* ident [1], Suicide [[], Homicide [1], Undetermined monner (] 
£35 4 ¢ le , . 
° 
= a P| DATE SIGNED 
= fee Coven A cle mip, CHIEF MEDICAL EXAMINER [-}) 
‘ EXAMINER'S 


ar its designoted agent, prior to buricl, cremotion, or removal, and ia any event within 72 hours after death. 


1O DEPUTY MEDICAL EXAMI 
6. 


rer NAME (Type} DEPUTY MEDICAL EXAMINER 
2s L, 
Boe IAL, CREMALON, |22b. DATE THEREOF 
8s2 WIOVAL p WY, és 
oe 
2 ox 


‘Tdo, REC'D BY REGISTRAR 


paUL 1 3 59 


‘24b, REGISTRAR'S SIGNATURE 


Cutten £ Kiasah 


{2 
Gx DIRE BN ATORE ‘ADDRESS 
See yyy ser y 
wae iB Liz ae Pn Ls 
a Sag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 Item 8 Filngeis [1.58 of AS56° 

ee. 8585 CERTIFICATE OF DEATH nen QUO 
& ae An PLACE OF “DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

$ °. °. b. COUNT 
« 38 Worcester OE Maryland Worcester 
= Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond ae neorest town) e 
2 32 Girtletree A _Girtletree 
2  g2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) id, STREET ADDRESS e. 1S RESIDENCE 
ots OR A eS ON. A FARM? 
‘€: Df 1 R.D.# 1 ves) No] 
wre 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 (Type or print MILLIE PARSONS ~_-DEATH JULY 12th 9 59 
a» 5. SEX 6. COLOR OR RACE | 7. MARRIED Bal NEVER MARRIED [[] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

; —_—_—_ lost bicthdoy) [Months] Doys | Hours 7 
Female White wivowep [J ovorceoO | Dec, 14 78 ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE {Sfote or foreign country} 
during most of working life, even if ee 
ouse Work at Hom 


13. FATHER'S NAME 


---- - - Farington 


Wisconein 
14, MOTHER'S MAIDEN NAME 


So ee pt 8) 


10a. seas OCCUPATION (Give kind of work “7 KIND OF BUSINESS OR INDUSTRY 


Wetrccratarsi: |e yetrewe wens cicrs| © at Se ABbiry Parsons(Husband)R.D.# 1 
No | Girtletree, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: af . ONSEL INE DEA 
ahs IMMEDIATE CAUSE (o} : . 


gl & DUE To 


“d . —_ 
Conditions, if ony, which " A rter sele ros; Ss 

gove rise to immediote : 16. = ‘i 
couse (0), stoting the under- ( DUE TO 
lying couse lost. @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. AE Sort Ap 


yes] Nott 


Then please remove carbon paper; 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County) (Stote) 
Hour 0. m. White NGE miler foctory, street, office bldg, etc.) | 
lot work [1] ot work { 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 


ICIAN: The law requires that the death certificate be execut 


RECTOR: After this certificate has been signed by the attending physician and campletely 


ittending physician. 
page 3 should be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after deoth. 


g 3 ! attended the deceased fram._____ 52s °5B ae 7 2) i | last saw the deceased 
$ i s “_, and that dey accurred 1 Poiahs framfthe causes dnd an the date stated above. 
Et ADDRESS (Street, city or a stote) DATE SIGNED 
a2 SIONATURE iO), oe Maree Me ee es Suly 44/1959. 
@ / | |kaettyes DE.John M, Bender 215 W.Martin St. Snow Hill, Maryland 
3 83 720. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
zoe "OVUST? July 15,1959| Parsons Cemetery Salisbury, Maryland 

fe) = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 

Vs A15 HOLLOWAY & COMPANY SALISBURY MARYLAND ose O58 Grthnn 


5M 9/58 


* 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0856 


FOR STAT . 246 T= i Ae 59_et Bul 
HEALTH DEPT. |. PLACE OF DEATH _ 2. USUAL RESIDENCE ( “deceased lived. If intlitutionyResidgnce before admission) 
; "9. COUNTY a 
H &.£ maryiano || % STATE 
ea b. HY OR TO its, write RURAL c. LENGTH OF SAY J ©. CITY OR TOWN (ip6arsi , write URAL and give nearest town} 
ae ond $e oon 
gee 2.77 : 
rd - we ; 
fee ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slree! address) of STREET ADDRESS @. 15 RESIOENCE 
eu. us yh ON A FARM? 
2 d Yes [] NO 
oso / J3. NAME OF (ka ~~ eee? yr arr ar 
iptese alg DECEASED OF put Der ed 
Sore, (Type or et fem pn o TH ij ME wt yy 
Paes aoe 3 9 POLOR OR RACE |7. MARRIED NEVER MARRIED (~]| 8. DATE wae aes 9. AGE in yeor [IFUNDER IYEAR] IF UNDER 24 Hest 
4 =e - - be PS ga Months | Days | Hours | Min. 
mie z 3 widowed [7 oivorceo [} ee ne wt. 
eggs 1 EES BH (Give addin done] 106, Moz Busi INDUSTRY | 11. vitlane (sl a 2. CITIZEN SE WVYAT G 
Ba BER pial poring Ue. pend Gell 
potest men “3 “4 x 
eee 4 * 
Sea te 13, FATHERS ) 7 14. MOTHERS MAIDEN (22 
Seg 85 THE Bas. OTHE ei 
geeky Le “ hr z ean ae 2 aie uf 
£gset 15, was OE EVER IN U. 5. ARMED ae] 16, SOCIAL SECURITY NO. , 
reid i nor vine WR A rw oy ates ch neries} A 
Son E Lak z 22-20 (Tn. tty 
eres 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] inte a 
€ PART |. DEATH WAS CAUSED 
2 IMMEDIATE CAUSE fo) : 


FS Ni 
“Uad.t DUE To Ge on BAL 
Conditions, if any, which 
gave rise to immediate 


eo 
{), sloting the underlying( PUE TO 
cause last. ae. (e). eee 


e's Office along 


mine: 


s certificate should be executed with 


2 Q é PART It, OTHER SIGKIFICANT CONDITHDNS CONTRIBUTING TO DEATH BUTJNQT RELATED T ts HAL OISEASI GI PART I(0)|19. WAS aut AUTOPSY 
65 5 - t > 7 ? RFORMED? 
ees oO 23 i 
ie S fad HAG Lf. Sid doe eA, Ge \YsO Noj— 
fg & | 200. EXTERNAL CA Wi 20b. DESCRIBE HOW INJUR D. {Enter noture of injury in Port | or Port 1 of . 
ze E | FeianY Cl or CONTRIBUTING O 
Bes & | CAUSE OF DEATH. 

3 3 [a0c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, {City or town) (County) {Stote) 

> 8 Hour og, m. While Not while factory, sireet, office bldg., etc.) ! 

= p.m. 19 at work [] ot work [J : 


21. I certify that 1 taak charge af the remains described above, held an Autapsy [], Inspectian Pe Inquiry [E}-—~and in my 
apinion de 7 atural causes (J. Accident [[], Suicide (0, Homicide (FJ, Undetermined manner oO 


ey 
ihe 4 DATE SIGNED 
GwAtone Aang OZ d ar), CHIEF MEDICAL EXAMINER 


. ASSISTANT MEDICAL EXAMINER [7] 
. NAME (ye) E Oe ¥ [eZ i 7 DEPUTY MEDICAL EXAMINER [Z}—— 
Re. EBA CHRON [2 DATE THEREOF ‘sod NAME OF CE a R CREMATORY Tid. LOCATION (City, 
f ay ul} z2- Hy: oF) 


RAEN v 


‘ L_BUSMERAL DIRECTOR'S sIGpATURE) foas aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE  * 
Sos w LAL t YU hen Beers he Dy pare NUL 2 7 '59 Cea d Keo 


fificate, writing 


rworded to the 
RECTOR: Page 3 shoutd be used as a burial-transit permit. 


or its designated agent, prior to burial, crematian, or removal, and 


execute tl 


TO DEPUTY MEDICAL EX AMINE) 
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© 


te : = = eo 


lor. Page 4 shauld be 


Meony delay is necessary, please exe- 


in penci 


Ne shauld be executed within 24 hours after death 


in Item 18. Give Pages 1, 2, and 3 ta 


“s Office alang with farm PM3. Page 5 may be rel 
RECTOR: Page 3 should be used as a burial-transit permit. File poges | and 2 with the registrar ™ motto burial, crsmation, 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5 564 ~. 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH sg os tt 
A. “eaunn 2. USUAL RESIDENCE deceased lived. If —o (7 Se admission) 


©. STATE ‘a b. COUN 


MARYLAND OL CEdae * 
LENGTH OF aa | ©. CITY OR TOWN {IF Shidgfearpbrote limits, write RURAL ee ae town) 
oa ; 


Fy oR TOWN uf ‘ovtride comporate limit, wie 
‘Give necren tow 


x iad Me 


ars Ane a tl | LM, Wp) ae ae g 
) | & NAME oF ROSITA OR INSTITUTION (IF not in hppital, give treet added) d. STREET ADDRESS \ @. 1S RESIDENCE 
yu i. iM t ~}— ON A FARM: 
a e x P Yes [J NO 
3 = 4 =i 
st 3. pe ae Y” First Middle Bre WIAD Pi Month, Day Yeor 
58 ype or prin ASD aad! me (air wf Th 19 TF 
, PEOLOR OR RACE [77 ps PINNEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE (in i IF UNDER ene TE UNDER 24 HRS, 
eS gy £- be ory ‘Months Mio. 
Sesheas o oivorceo [] j= = o7 / 


E¢ SERTON, errs] 10b. end: sae i ee RY | 11. BIRTHPLACE Vy, ie oe ha. a ats 
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aS % “ _ ety Mil S-, 


y “A —T Y M4. ms Le NAME 


tA in yy a, 


hoe ee er BS: Se ee 16. SOCIAL SECURITY NO. | 17. INFO Address 
5 Ama 
POEHOOWED |2/ 3G. Sh cl ttn ar tell 


18. CAUSE OF DEATH Efier Ci RE per line for (0), (b), ond {2-] 
PART |. DEATH WAS CAUSED 8Y: 

‘ IMMEDIATE CAUSE {0) 

4 , / DUETO 


Conditions, if ony, which foL_ 
gove rise to immediote couse 
(0), toting the underlying { Hero 
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